
I(reye Blankenstrip, Inc.
Consulting Engineers & Enrrironrnental Scientists

October 11, 20l l

Mr. Douglas D. Frasier
VPDES Permit Writer, Senior II
VADEQ
Northern Regional Office
13901 Crown Court
Woodbridge, Virg nia 22193

Re: VPDES Permit Application
Arogas, Inc. (d.b.a. Mr. Fuel)

Dear Mr. Frasier:

Enclosed is the VPDES permit application for the Arogas, Inc. (d.b,.a. Mr. Fuel) facility located in Ruther

Glen, Virginia. This submittal includes a copy of the VPDES Permit Application Addendum, Form 1,
Form 2F, and the Public Notice Billing lnformation form. A copy of the Permit Application Form and a
copy of the check is also attached. The Local Government Onclinance Form has been submitted to

Caroline County for processing. This VPDES application is subtnitted by Kreye Blankenship, lnc. on

behalf of Mr. Fuel. We have also enclosed a compact disc containinLg the permit application for your use.

The analytical data presented in the permit application was obtained from grab samples collected at the

oiVwater separator discharge after water was introduced into the tr,ench drain system located at the diesel
fuel island canopy area. A waiver is requested to provide the test results for flow-weighted composite
samples.

Should you have any questions regarding this application, please feel free to contact me.

Sincerely,

Kreye Blan

T
Vice President

Enclosures
cc: Kevin J. Manning

Gary Poland
Donald D. Thomas

13321Midlothian Tpke., Suite H
Midlothian, VA 23113

Phone: (804) 347-4684
Fax: (804) 302-5454



VPDES Permit Application Addendum

1. Entity to whom the permit is to be issued: AROGAS, INC. d.b.a. MR. FUEL

Who witl be legally responsiblefor the wastewater treatmentfacilities and com,pliance with the permit? This may or may
not be thefacility or property owner.

2. Is this facitity located within city or town boundaries? Yes I No fi

3. Provide the tax map parcel number for the land where the dischilrge is located. 82-15-41

4. For the facilif to be covered by this permito how many acres willt be disturbed during the next

five years due to new construction activities? NONE

5. What is the design average effluent flow of this facility? N/A MGD

For industrial facilities, provide the max. 30-day average production level, include units:

Using 4.3 inches maximum monthly rainfall, discharge from diesel fuel island trench estimated at 643 gpd

In addition to the design flow or production level, should thejermit be written with limits for any
other discharge flow tLrs or production levels? Yes f No I
If "Yes", please identiff the other flow tiers (in MGD) or production levels:

please consider the following questions for both the flow tiers and the producttion lwels (if applicable): Do you plan to

expand operations during the next five years? Is your facility's designflow considerably greater than your current flow?

6. Nature of operations generating wastewater:

Rain water and/or wash down at diesel fueling island.

0 % of flow from domestic connections/sources

Number of private residences to be served by the treatment works:

rcO oh of flow from non-domestic connections/sources

7. Mode of discharge: fl Continuous fi mt"t*iffent Il Seasonal

Describe frequency and duration of intermittent or seasonal discharges:

8. Identify the characteristics of the receiving stream at the point jrust above the facility's

discharge point:

Permanent stream, never dry

Intermittent stream, usually flowing, sometimes dry

Ephemeral stream, wet-weather flow, often dry

X Effluent-dependent stream, usually or always dry without effluent flow

Lake or pond at or below the discharge point

Other:

9. Approval Date(s):

O&MManual N/A Studge/Solids Management Plan N/A

Have there been any changes in your operations or procedures since,the above approval dates? Yes f, No n

N/A



I .  EPA I .D.  NUMBER

rerEPA
U.S. ENVIRONMENTAL PROTECTION AGENCY

GENERAL INFORMATION
Co n soli dated Pe rmits P rogram

(Read the "General Inilructtons" before starling.)

GENERAL INSTRUCTIONS
lf er preprinted label has been provided, affix it in the
deslgnated space. Review the information carefully; if any of it
is inconect, cross through it and enter the conect data in the
appropriate fill-in area below. Also, if any of the preprinted data
is erbsent (the area to the left of the label spaoe /,sls the
information that should appear), please provide it in the proper
fill-in area(s) below. lf the label is complete and correct, you
need not complete ltems l, lll, V, and Vl (except Vl-B which
must be completed regfad,ess). Complete all items if no label
has been provided. Refer to the instructions for detailed item
descriptions and for the legal authorizations under which this
datia is collected.

PLE,{SE'PLAGE L,{BEL lN, TH,IS, S,FACE

EPA I.D. NUMBER

I I. POLLUTANT CHARACTERISTICS

|NSTRUCT|ONS: Comptete A through J to debmine whether you n€ed lo submit any pBmit applicetion lorms to the EPA. lf you answer'y6s' !o any questiom' you musl

au;m fiis form end th; supptementat form listed in the par€nilh€sis following the qGiion. Mark 'X' in the box in ihe thid column if the suppl€mental folm is athcned lf

vou answer,no'to each qu;;tion, you neod not submit a;y of these toms. Y;u mai answer'no' if your aclivity b exduded from permit r€quibmenb; see S€ction C ot the

inslruclions. S€e also. Seclion D of the instuctions for de{nilions of bold-fecod tenr|a

SPECIFIC QUESTIONSSPECIFIC QUESTIONS

B. Does or will this facility (elfher existing or proposed)
include a concentrated animal feeding operation or
aquatic animal production facility which results in a
discharge to waters of the U.S.? (FORM 28)

A. ls this facility a publicly owned treatment works which
results in a discharge to waters of the U.S.? (FORM 2A)

D. ls this a proposed tacility (other than those descibed in A
or B above) which will result in a discharge to waters of
the U.S.? (FORM:2D)

C. ls this a facility which currenfly results in discharges to
waters of the U.S. other than those described in A or B
above? (FORM 2C)

F. Do you or will you inject at this facility industrial or

municipal effluent below the lowermost stratum

containing, within one quarter mile of the well bore,

underground sources of drinking water? (FORM 4)

E. Does or will this facility treat, store' or dispose of
hazardous wastes? (FORM 3)

H. Do you or will you inject at this facility fluids for special
processes such as mining of sulfur by the Frasch process,
solution mining of minerals, in situ combustion of fossil
fuel, or recovery ol'geothermal energy? (FORM 4)

G. Do you or will you inject at this facility any produced water
or other fluids which are brought to the surface in
connection with conventional oil or natural gas production,
inject fluids used for enhanced recovery of oil or natural
gas, or inject fluids for storage of liquid hydrocarbons?
(FORM 4)

J. ls this facility a ;lroposed stationary source which is
NOT one of the 28 industrial categories listed in the
instructions and rarhich will potentially emit 250 tons per
year of any air pollutant regulated under the Clean Air Act
and may affect o'r be located in an attainment area?

ls this facility a proposed stationary source which is one
of the 28 industrial categories listed in the instructions and
which will potentially emit 100 tons per year of any air
pollutant regulated under the Clean Air Act and may affect
or be located in an attainment area? (FORM 5)

I I I .  NAME OF FACILITY

N C .  d .  b .  a .  M R .

IV. FACILITY CONTACT

A. NAME & TITLE (last,first, & title) B. PHONE (area code & no.)

( 6 3 6 ) ' , e 7 4 ' , - 0 2 5

V. FACILTY MAILING ADDRESS
A. STREET OR P.O. BOX

C. STIITE

VI. FACILITY LOCATION

A. STREET. ROUTE NO, OR OTHER SPECIFIC IDENTIFIER

B. COUNTY NAME

F. COUNW CQDE (if lmown)D. STI\TEC. CITY OR TO\AN

Please print or type in the unshaded areas only.

CONTINUE ON REVERSE

Form Approved. OMB No. 2040-0086

EPA Form 3510-1 (8-90)



vtt. se cosEs ff:deuL-efd€Jg

(tporrtil r3rcK s?3P A}lD Pr"tz&

B.ls the name listed in ltem
Vtll-A also the owner?
g Y E S  A N O""]---r-T-1-*-l*-r*rT*r*r-r-l--*r--r-.1--*r--r--"r-T-*r*T--r*l

AROGAS.  INC.

D. PHONE (*rcu codi: & nt.)
It! IttIt<,r it|I<t rl?{, rrr.ru {.' i rri)r- ..i\...-'!lhr:tJ!"iIC STATUS OF OPERAT€R (l;trta'r t;r

( 6 3 6 )  9 4 7  - 0 2 5 5
F = FEDERAL M = PUBLIC {*her thun Jeti*rt.rl {)r }t{rrcJ
S= ST}.TE O= OTl.tER fsp:ciliJ
P = PRIVATE

E, STREET OR P"O. 8OX

a I  s r .  FETERS
b J - ' 1  i  o

x^Exrsriruc rruvqoruuerutet.
U. pg$ ddtr li'nri,r.{iill]li li?Iu}lrtft}.}:'ttql!g

A. NPDES (J lr,r,r,"{&U,,l'1{fl*-l!*Il

E. OTHER
C. RC RA (t !,t'.! l-'!:'Y I-XjX

,rty boundaries. The map must show lhe oulline of the facility. the

*tr"1Til-5ffir-J!jiF::Jtr#l[iff$r:-$siLfieatment,storage'oraisposariacilities,andeacfrwe1|whereit
inlec{s fluids undargraund, lnclude €* $e*nss nv€r$,i;d:iillsild#;;i;;;;;;;'il;;;;;ea see in

Iir. r.rxrung oF BU$ll'lE$s {Provi{s a bJtel

f f i i s a r " : . u c k s t o p a n d p 1 a z a t c o n v e n ' i e n c e s g o r e )

i rrt. cgnrrrcATloN flgg'nstn:ct'S( l l | ' c E R T l F l c A T | o N f s e e . , n s t r U c i ' o n 5 l ] * l n * e r t n | i c a t i o n a . l | , b a s e d o n m y
fl. . . ," ' . ,onlrcnnnJJyexaminedandamfamtl iarwiththe|ntarmauonu.,. , ' j : , . .o: ' : , . , , : ' : : '^.r: : ; ; ;^. i i^^t i"nistrue.aCcurata,andcomplete. l
I certity undet penatty o, ,.i* it 

"tL 
haye psr$orary examrnec and am famitiar inn tn* infarmatiansuoJnea in this applicatian and afl etlachri'eflls and fit

inquiry or those p€rsons ,,i*ia'uiiii-iut"*,,a1" ry. 
"aisin-iig-ri,* 

,rr" *u'oJiiiiiil ; * awcaiii'l atiJuu i$et the inrarmation is true' accurere'

;,,n alrare rhat nersars s's"rr6a/rr *"",u"- *t 
"rt!-"i#ffi"''Jtt&'*il'1-'..g!g- 

*--t"!*uttt "f ": 
d"l'ITl"jgl*-l 

ffi

l * '  t  C ,  "  i 1
B. SIGNATURE .' j '

! n t ' t /

k!- 'i"'.*,*1 / .,{r' ' i-"o-7:-'f+"+^Y"{

I]qAMET oFFlclAL TlrLg (t1'pe or print]

con'lrolirurs FoR oF[lcllL irsF q,NLT

EPA Fonn 3510-1 {8-9o}



Please print or in the unshaded areas onlY.

Form Approved. OMB No. 2040-0086
expires 5-31-92

EPA lD Number (copy from ltem 1 of Form 1)

9EPA
U.S. Environmental Protection Agency

Washington, DC 20460

Application for Permit to Discharge storm water
Discharges Associaterd with Industrial Activity

Papenrork R.duclion Act llotlce
Puu|crpodingbudenforthisaPp|icgtionbeslimatedbawrage28.6hoursperepp|ication,indudinglirEforBvi{:wingin9lrUcton6.saalEllingexislingda$us'
iriiii;"-di"o ftii"G.l"g rhe asi; needed, ano ;;pHing ana i*iewing tte;otlect;n of infomation. send comment iegarding the buden eslimale, anv olher *pect

ofthbco||e61ionofnfomaton,o,",gg""oon"io_i'iiip.i"gmi"ro-,-inuuoingsugg€stionsMichmayinc'9aseorFdUcethisbulden-!o:-chit'f.|nfolmatjonPol|
il;, il:rri, us. enui"n."nr"r-p-.edon 

-ee;ri"yl'izlo 
i"*tvri""i"-AG"riiNw wa"hington. oc 20460, or Dir€cior, office of Inbrmaton .nd Resulabrv

Affahs, Offce of Management and Budgot \r ashlngton' DC 20503

i ts |ocat iontothenearest15secondsandthenameofthereceiv ingwater.

Unn,amed Tributa

/q- Are you now r€quired by any Fedsrsl, stab, or local authority to m€st any implem€ntetion sdledul€ for tha @ns0lction upgEding or operalion ol wastewatlr

teatne? €quipmed or praoceo or any otrer'eiviiim;;t a;.sil;iricii;i 
"ft9q"-9i:*199:1*ifo:$.109*i11":Jl"^ndudes'"bur 

bnot limibd

ffi:ffii;Tj#;;: ;ffiil;;t^;;;;rf;;;nt orders, enforiement comptiance schedule letters, stipulations, court orders' and srant or loan conditions'

3. Elrief Description of Project

B: you n€y attach gddifrnal sheeb describing any additjonal wsbr pollulion (or other environmental prolrcts whbh may affec1 tlour dischaQ*) you notr' hsva under
- 

iii 
". 

,i,fi.n yo; p|a|r anabab wtr"tt"r eictr pi.gram is nol under way oi planned, snd indicate your actual or danned ech€dul€s for construclhn'

from the facili$. See Figures 1,2,&3

Atiach a site map shoding topography (or hdi:aling the outline of dratnago €r€as 3eNod by th€ o'rfalh(s) cov€Fd in tho aPplication if a bpo0raphic map i5 unaEilable)

ir"-O#,ig fr; ifiii,/ hariind: elcir dt ic inare ario discharg€ structud; thc dralnags el;a of €ach storm water cufall; paved allas and bulldlngs wfiin tho dr'hag'

al!, of each stom water out rr, 
"""n 

rno,rn pr"i oi ;;;;i;;a;*d it;rdoor;braoe of dispGal of significenl matedals' each €xbting sfuclural control mea3uF

io reduc€ po utants In sbrm lvater runoff, matsns; t!"oing 
"nc """o" 

,ro", areas where pedi;des, hbrb-icide3, soil conditioneB and fertilizeB a€ applktd; oach of

Its hazardous wasb beetrncn( sorage or orsposa- units iinJrai"g 
""irt "r"a 

nc r.quit€d ir ha\6 s RCRA pemit which F usrd for accumulalino hazadous waatg

undcr 40 CFR 262.341 6ach w€ wheE iuid3 frDm th6 facitity are inlocted uncleEround; apnngs, and olher surface wat r bodbs which r€ceived stom wai6r dbcheEc'

EPA Form 3510-2F (1-92) Page 1 of 3 Continue on Page 2



. Narrative Description of Pollutant Sources

^ .Fo le 'c t lou fa I ' ! t ! v id .an$ l imd9ot thesEa{ induC|€u i t3 )o l |mp€d33Lr f .c6s(ndud i rpawdaEasandbd ldn ! roo€)dra in€d io lheou[€ | | . ' dansdf

6 0 0  s g .  f t .6 0 0  s q .  f t .

B. provide s narelire description of signiticant mabrials that are cunen{y or in the pasl thaee y€al3 htv€ be€n tl€ated. 3lorcd or dispooed in a menner to ailow e)@t!l.

ro sbrm warer msthod o, r*-"*, 
".rag.,-;', 

dl;;"jr; pi'JiliJ rj"*,* .itdab. ma;ae.rnenr precri€s_:,Tjl:y*_Lj1j1y::,::9f:y-:'""";..T*I:1::9
:#;,:,:#f#"i?#"t;:ii; "-;A;: 

;&;;-t'i rJ""[r1",-"i-"'ii'ii 
""a 

rqrincy in 'itrictr pe*rd8, h€rbicides, soir condirioncE. and t€rririzeE aG

Tbe ali.rel fu6] istanct is iDspecled .".h 
"btft 

f.t tptll" 
"t 

l..ks. sMl] sPiUs are cleane'l wia absolbenl nEEerials and reltEved

$i!h a 6hove1 and broorn fo! proPer dlsposal'

C. Foi eech oufall, povide th€ locaton and a d€scription of exiBting strucurBl and nonstrucfural conrol m€63ur€s to rcduc€ pollutanb in storm water runoft and a

descriptbn of the tFatnent th. storm wstsr ;-i;-, i'iJuaiiig thi 
".h;rt" ""d 

Vps of mainbnanc€ ior control and treatment nreasulF and lhe umma€ dbpo€el

of any solid or fluid wastes other than by discharge'
List Codes from

Table 2F-1

@ a n d a p o r c 1 o n o t E E c o n c r e E e t r e n c h a p r o n i s c o v e r e d b y a c o n c r e u e
. - i iq " i i "  co l rec t ing  in  th l  t rench dra in .sys tem are  d i rec tea  to  an  on-s iLe  6 ,000 ga l lon

! ' ^  a i  !  / ' ^ ' a | - o *  m i

:: i i"";i i i ;..;-;;;;;;.;"";;-".p.'.t" silr/s;it sump prior to discharse. rhe oir/water mixEure

removed as needed ior prop.. disposal (curreitly using-Atlantic rndustrial services' rnc')'

A. I certify under penalty of law hat the ouffall(s) covered by this application have been tested or evall

nonstormwater discharged from these outrait(s) are identified in either an accgnpanying Form 2C or
the presence of nonstormwater discharges' and that all

Name and O,fficial Title

6?,4j
y'tvL )

B. Provide a description of the method used, the date of any testl were directly observed during a test'

t*r" l  .b".r""t ion pei ior..d by Kreye Blankenship, Inc. on August 31, 2011'

nificant Leaks or SPills
provide e)dlting infomation rogading the h8tory of significant leaks or splls of_toxic or hazadous poltutant6 .l the facility in the last tfe' yeaF' induditlg the

approximab dab and locatbn of the spill or l€ak and th€ lype and amounl of matenel rc|eeseo'

o r h a z a r d o , ' s p o 1 1 , , t " n t s r e p o r t e d i n t h e 1 a s t t h r e e y e a r s .

Continued from the Front

Page 2 of 3 Continue on Page 3
EPA Form 3510-2F (1-92)



Continued from
EPA lD Number (copy from ltem 1 of Fonn 1)

A, B, C, & D: See instruclions before proceeding. Complete one set of tables for each outfall. Annotate the outfall number in the space proMded

Table Vll-A, Vll-B, Vll-C are included on separate sheets numbers Vll-1 and Vll-2.

E. potsntiaf disdae€ not co€rcd by analy3is - is eny toxic pollutar{ llst€d in iabla 2F-2, 2F-3, ot 2F1, e subslanc€ or a component of a substiance which you

curently use or manufacturu 6s an intemedial6 or final podud or bypodud?

fl vo 0"t rlt ",r*, 
patu-r" o"io"4 E r'r (g" to secton DO

Biological ToxicitY Testing Data
D o v " " # i c t d i d t y h a 3 b . 6 n m . d e o . l a n y o f y o u r d i s c h a l g a 3 o r o n 9 r € c € i v i n g w a l e l i n
€lation to your discharge within the last 3 y€ers?

I V"r (list att such pollutants betow) No (go to Section lX1

X. Gontract AnalYsis Information

Were any of the analyses reported in ltem Vll performed by a contract laboratory or consulting firm?

No (go to Section X1Yes (/isf fhe name, address, and telephone number of, and pollutants
by, each such laboratory ornm !e!ow)'

C. Area Code & Phone No.

o i l  &  Grease,  BoD5,  coD,
TSS,Tota l  N i t rogen,  To ta :L
Phosphorus ,TPH,  BTEX,
Cyan ide ,  Ch lor ide ,  Hex .
Chromium, Arsenic, Cadmium,
Chromium, copper, Lead,
Mercury ,  N ick1e,  Se len iun ,
S i l -ver ,  z inc

( 8 0 4 )  5 5 9 - 9 0 0 47423 Lee Davis  Road

M e c h a n i c s v i l l e ,  v A  2 3 1 1 1
Primary Laboratories

t cl,tfy under penrlty d taw that this &cuntgnt eN d! atfe.,rments wea Nep?l/a<! und* my draclion or sury'tis/E,n in a.'otd€t'c' witt a syslem design€d to assufE

that qutuEed personnd prop*y gat * and *a;iZli;;i;;i;;,bffi;i B"* !y-]y,'v^!.*fy mY:Y#nyffi"i#ffiH
Affiffi';J';#;:;ff:7;:hzi;"|.d; ffii*ii,o'noo a ro ore t"sr i,r nry inowrcaie ana.oeiw ti.E.1@uate and @ndae t em awate that
H;i;;i;fr".i p.;a"' ti subdnng tds€ ifio;rttlii, inauane the P;ffiiu or frne anct impli&nn'ent tot howins vtolttions

B. Area Code and Phone No.

i f - 3  U *  1 + f  ^  o ) - 5 f
A. Name & OfficialTitle (Iype OrPinfl

V pe' Fn"- ,lafff f i r , , , r  ha  nn in
D. Darte Signed

c t  - 3 c t -  t )

EPA Form 3510-2F (1-92) Page 3 of 3



EPA lD Number (copy from ltem 1 of Form 1)

Vlf. Discharge information (Continued from page 3 of Form 2F)

part A - you must provite the esultE of at least one analFis for 6very pollubnt in lhis tabl€. ComPleb one t ble for each o

Grab Sample
Taken During

First 20
Minutes

Diesel  Fuel  Is landWalver Requested9  . 4 8  m g / L] -3 .2  mg/L

D i e s e l  F u e l  I s l a n dWaiver  Requested9 6 . 2  m g / L Waiver  Requested s 4  . 0  m g / L

Diesel  Fuel  Is landWaiver Requested31,6 .2  mg/L Waiver  Requested 3 L 6 . 2  v . r g / L

Diesel FueI IslandWaiver Requested4 L . 0  m g / L Waiver Requested 2 6 . 7  r l l g / L

Diesel Fuel IslandWaiver RequestedWaiver  Requested 8 . 2 7  n g / L8 . 2 7  t n g / L

Diese l  Fue l  Is landWaiver RequestedWaiver Recruested 1 . 7 3  m g / L1 . 7 3  t \ t g / L

Diese l  Fue l  Is land

@ideI inewhichth€faci | i ty issubjec1toorsnypC{|Utant | i51edinthefaCj | i ty ,sNPDEsp€rmit for ibPloc.65
wastewabr (if the tacility is operating und6r an;xisling NPDES p€rnit). Compteb on€ tabl€ for .sch oufall. S€o lhe inslrucliom for addilion.l detEils and

Grab Sample
Taken During

First 20
Minutes

Diesel Fuel IslandWaiver Requested1 . 3  m g / L Waiver Recruested L . 3  m g / LTPH (DRO)

Form Approved. OMB No.2040-0086
Approval expires 5-31 -92

EPA Form 3510-2F (1-92) Page Vll-1 Continue on Revese



Continued from the Front
aezr-zzr- lanazF.4thatyouknoworhavereasontobe| ieveispresent.Seetheinstruct ionsforaddi t iona|detai lsand

requirements. Complete one table for each ouffall.

Pollutant
and

CAS Number
(if available)

Maximum Values
(include units)

Average Values
(include units) Nlumber

of
Storm
livenb

Sampled Sources of Pollutants

Grab Sample
Taken During

First 20
Minutes

Flow-Weighted
Composite

Grab Sample
Taken During

First 20
Minutes

Flow-Weighted
ComPosite

BTEX 0 . 3 s  m g / L Waiver  Requested o . 2 4  W / L Waiver Reguested 6 Diesel Fuel rsland

Copper 0 . 1 0 a  m g / L Waiver Recruested O . 0 6 4  r r g / L Waiver Requested b Diesel  FueI  Is land

z inc 0 . 0 a 5  m g / L Waiver Requested 0 . 0 L 7  m g / L Waiver Requested 6 Diesel FueI Island

part D - provide data for the storm event(s) which resulted in the maximum values for the flow *eightat composite sample. Wdiv€r R€QU€st€d

1 .
Date of
Storm
Event

2.
Duration

of Storm Event
(in minutes)

3 .
Total rainfall

during storm event
(in inches)

4.

Number of hours between
beginning of storm measured

and end of previous
measurable rain event

5.

Maximum flow rate during
rain event

(gallons/minute or
specify units)

6.
Total flow from

rain event
(gallons or specify units)

7. Provide a description of the method of flow measurement or estimate.

See Attached sheet

EPA Form 3510-2F (1-92) Page Vll-2



P a r t D - l t e m 7

A number of methods are available to determine the discharge associated with a drainage aroa.

The most common and simplest method of determining the dlischarge is the Rational Method.

The Rational Method is based on a simple formula that relates runoff-producing potential of the

watershed, the average intensity of rainfall for a particular tength of time (the time of

concentration), and the watershed drainage area. The formula is

Q: CiA

Where:

Q : Estimated peak rate of runoff (cfs),

C = Runoff coefficient; fraction of runoff, expressed as a dirnensionless decimal fraction, that

appears as surface runoff from the contributing drainage area,

i : Rainfall Intensity (inches per hour), and

A: The contributing tributary drain age arcato the point of design in acres which produces the

maximum peak rate of runoff.

Due to the limited surface area exposed to rainfall and subsequent potential to discharge to the

trench drain system, a modified form of the Rational Method is used to estimate the flow

contribution. Rather than using rainfall intensity, measured as inches per hour, the total daily

rainfall (inches) is used to estimate the discharge.

Only aportion of the trench drain concrete apron (1'-6' wide) is exposed to the elements in eight

of the ten truck bays. The trench drain apron serving the remaining two truck bays is located

totally under the concrete canopy. No consideration will be given to the amount of rainfall

collected due to the angle of incidence (influenced by wirnd speed and water droplet size)'

Therefore, it is assumed that an areaof 1.5 feet wide by 160 freet long of the trench drain apron is

exposed. In addition, a runoff coefficient of 1.0 (ignorirrg any absorptive or evaporative

considerations) will be aPPlied.

The following table presents a total rainfall event (tenths of inch increments) with the

corresponding potential quantity of stormwater discharged to the proposed Outfall 001' The

rainfall events shown vary from 0.00 inches to 8.00 inches (estimated 100 Yoff, 24 hour storm
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DISCHARGE TABLE

Rainfall,
inches

Q, gallons

0.0 0
0.1 15

0.2 30
0.3 45
0.4 60
0.5 75
0.6 90
0.7 105
0.8 t20
0.9 135
1 .0 150
l . l L65
1.2 180
1.3 L94
1 .4 209
1 .5 224
1 .6 239
1.7 254
1 . 8 269

1 .9 284

2.0 299
2.1 3L4
2.2 329
2.3 344
2.4 3s9
2.5 374

2.6 389
2.7 404
2.8 4t9
2.9 434
3.0 449

3 . 1 464

3.2 479
J . J 494

3.4 509
3.5 524
3.6 s39
3.7 554

3.8 568
3.9 s83
4.0 s98

Rainfall,
inches

Q, gallons

,*.1 613
'+.2 628
,+.3 643
,+.4 6s8
'4.5 673
,4.6 688
,4.7 703
4.8 7L8

4.9 733
5.0 748

5 . 1 763

5.2 778

5.3 793
5.4 808
5.5 823
5.6 838

5 .7 8s3
5.8 868

5.9 883

6.0 898

6.r 913
6.2 928
6.3 942

6.4 957
6.5 972
6.6 987
6.7 L,042
6.8 t,oL7
6.9 L,O32
7.0 L,O47
7.r L,062
7.2 L,077
7.3 1,092
7.4 L,LO7

7.s L,t22
7.6 t,t37
7.7 L,t52

7.8 L,t67

7.9 L,t82
8.0 L,L97
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PUBLIC NOTICE BILLING INFORMAIION

I hereby authorize the Deparhent of Environmental Quality to have the cost of publishing a public

notice billecl to the Agent/Department shown below. The public notice will be published once a week

for two consecutive weeks in The Free Lance Star in accordance

with 9 VAC 25-31-290.C.2.

Agent/Departurent to be billed:

Owner:

A gent/Department Addre s s :

Agent's TelePhone No.:

Printed Name:

Authorizing Agent - Signature:

Date:

Facility Name: Arogas, Inc. d.b.a. Vft. Fuel

Kevin J. Manning

Aroqas. Inc.

P.O. Box 580

St. Peters MO 63376

(636\ 947-02s5

Kevin J.M



DEPARTMENT OF ENVIRONMENTAL CIUALITY
WATER DIVISION

PERMIT APPLICATION FEE FOFI.M
EFFECTIVE JANUARY 1, 2OO8

INSTRUCTIONS
Applicants for individual Virginia Pollutant Discharge Eliminat!91 Systrem (VPDES_), Virginia Pollution
Abatement (VpA), Virginia Water Protection (WP), Surface Water \A/ithdrawal (SWA/), and Ground Water
Withdrawal iCrnn4 Permits are required to pay permit application feers, except farming operations engaged
in production for market. Fees are also required for registration for coverage under General Permits except
toi tne general permiits for sewage treatment systems with discharges of 1,00_0 gallons per day (GPD) or
less and for Coirective Action Plans for leaking underground storage tanks. Except for MffP permits, fees
must be paid when applications for permit issuance, reissuance* or nrodification are submitted. Applicants
for MNp permits will be notified by the DEQ of the fee due. Applications will be considered incomplete if
the proper fee is not paid and will not be processed until the fee is received. ( . - the reissuance fee does
not bpfry to VpDES and VPA permits - see the fee schedule includecl with this form for details.)

The permit fee schedule is included with this form. Fees for permit issuance or reissuance and for permit

modification are included. Once you have determined the fee for the type of application you are submitting,
complete this form. The original copy of the form and your check or money order payable to "Treasurer of
Virginia" should be nnailed to:

Department of Environmental Quality
Receipts Control
P.O. Box 1104
Richmond , Y A 2:3218

A copy of the form and a copy of your check or money order should accompany the permit application.
you slrould retain a copy for your records. Please direct any questions regarding this form or fee payment

to the DEQ Office to which you are submitting your application.

APPLICANT NAME: Arogas, Inc.

ADDRESS: P.O. BOX 580

St. Peters, MO 63376

DAYTIME PHONE: ( 636 | 947 - 255 IRS Employer ldentificatiorn Number (ElN):
[aka Federal Tax ldentification Number (FlN)] 431174064

Area Code

FACILITY/ACTIVITY NAME: Arogas, Inc. d.b.a. Mr. Fuel

LOCATION: 23818 Rogers Glark Boulevard, Ruther Glen, Virginia 22546

TYPE OF PERMIT APPLIED FOR:
(from Fee Schedule - see back of form) VPDES Industrial Minor / Standard Limits

TYPE OF ACTION: X New lssuance I Reissuance f] Modification

AMOUNT OF FEE SUBMITTED (trom Fee Schedule)!

EXISTING PERMIT NUMBER (if applicable): NA

$ 3300

E Abingdon/SWRO

I Richmond/PRO
I Harrisonburg/VRO

n Rictrmond/Headquarters
X Woodbridge/NVRO

fl Roanoke/BRRO-R
I Lynchburg/BRRO-L

n Virginia Beach/TRO

DEQ OFFICE TO WHICH APPLICATION SUBMITTED (check one)

FOR DEQ USE ONLY

Date:

DC #:

original Form and check - DEQ Receipts Gontrol, Richmond

Copy of Form and Copy of' Check - DEQ Regional Office or Permit
Program Office

Revised January 25, 2010




